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2 CERTIFICATE OF MAILING BY EXPRESS MAIL 
c 

ro I, t>**T OOwt-rr\^toJ, hereby certify that the below identified application and attached documents, pursuant 

to 37 C.F.R § 1 . 10, are being deposited as "Express Mail" this date with the Unjted States /ostal service in an £, 
5 envelope addressed to Box PATENT APPLICATION, Commissioner for Pat/fifr H Q, 2023 1 , on 



3c 

O 



Date: 




By. 



Signature'bf person deppsitipg^Express Mail 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Docket No.: 22823.00062 

Box PATENT APPLICATION 
Commissioner for Patents 
Washington, D.C. 20231 

NEW UTILITY PATENT APPLICATION 

Commissioner: 

Herewith is the utility patent application of Applicant: 

Timothy Singleton 

TITLE: METHOD AND SYSTEM FOR IDENTIFYING MEDICAL FACILITIES ALONG A 
TRAVEL ROUTE 



Including: 

[ ] Declaration 
[ x ] Abstract 

24 Pages of Specification (only specification and claims) 
61 Numbered claims(s) 
_9 Sheets of drawing: [ ] informal [ x ] formal 

[ ] Attached is an Assignment to 

[ ] Attached: Assignment Recordation Cover Sheet 

[ x ] THIS APPLICATION IS BEING FILED WITHOUT AN OATH OR DECLARATION 
OR AN ASSIGNMENT BECAUSE THE INVENTOR IS TEMPORARILY 
UNAVAILABLE; THEREFORE, ISSUANCE OF A NOTICE TO FILE MISSING 
PARTS IS RESPECTFULLY SOLICITED. - 



i 



THE FOLLOWING FILING FEE IS BASED ON CLAIMS AS FILED 

Per MPEP §§506 AND 607 

Claims Basic Present Fees 

filed claims Extra 

Basic Fee: $ 740.00 

Total Effective Claims 61 minus 20 41 x $18.00 = $738.00 

Independent Claims 9 minus 3 6 x $84.00 $504.00 

4 Subtotal = $1,982.00 

If "small entity" status box above is checked, enter $991.00 
half (1/2) of Subtotal and subtract 

TOTAL FILING FEE = $99 1 .00 

J! If "assignment" box is checked, add recording fee: + $ 40.00 

□ If "37 C.F.R. §1.47" box above is checked, add + $130.00 

m Petition fee (per 37 C.F.R. §1.1 7(h)): 

CP TOTAL FEE = $991.00 

D 

Ul [ ] A check in the amount of $ is enclosed. 

^ [ x ] Please charge Deposit Account No. 19-3878 in the amount of $991 .00. A duplicate copy 
u of this sheet is attached. 

n ; 
1 1? 

L This statement does NOT authorize charge of the issue fee. The Commissioner is hereby 

authorized to charge any fee specifically authorized hereafter, or any deficiency in the fee(s) 
filed, or asserted to be filed, or which should have been filed herewith or concerning any paper 
filed hereafter, and which may be required under 37 C.F.R.§§1.16-1.18 (deficiency only) now or 
hereafter relative to this Application and the resulting Official document under 37 C.F.R. §1.20, 
or credit any overpayment to Account No. 19-3878 for which purpose a duplicate copy of this 
sheet is attached. 



Respectfully submitted, 




SQUIRE, SANDERS & DEMPSEY L.L.P. 

Two Renaissance Square 

40 North Central Avenue, Suite 2700 

Phoenix, Arizona 85004-4498 

(602) 528-4122 

#183062vl 
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